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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
0199999 - TOTAL - INAIVIUAIS . . ..o B2 B2
0299998 - Premiums due and unpaid not INdivIdUaIlY [Sted. . .. .. . o 24,623 ... 4623
0299999 - TOTAL = GrOUD . . ... 4,623 4,623
0599999 - Accident and health premiums due and unpaid (Page 2, Line 13). . ... o o 24,855 ... 24885 ..l
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

Pharmaceutical Rebate Receivables

220,448
220,448

220,448
220,448
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91- 120 Days Over 120 Days Total

Individually listed claims unpaid (Reported)

.............................................................................................................................................. 50,080 e 50,065
0199999 - Individually listed claims unpaid (Reported) . ....... ... . . 50,080 50,085
0499999 - SUBLOAIS . . . . ..o B0, 080 e 50,055
0599999 - Unreported Claims and Other Claim 18SIVES. . . ... 375,446
0799999 - Total Claims UNPaIG. . . ... 425,501
0899999 - Accrued medical incentive PO0l @nd DONUS AMOUNES . . .. ... o 440,146
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Individually listed receivables

......................................................................................................................................... B0 B899
0199999 - Subtotal - Individually listed receivables. . . ... ... ... L 899
0299999 - Receivables not individually listed. . .. ... oo 848,000 o 648,000 ...
0399999 - TOTAL gross amounts receivable. . ... .. ... .o 048,080 648,989 ...
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3

Affiliate Description Amount

Current

Non-Current

0299999 - Payables not individually lISted . . .. ...

0399999 - TOTAL gross payables
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Column 1as Column 3 as Expenses Paid to Expenses Paid to
Direct Medical a Percentage of Total a Percentage of Affiliated Non-Affiliated
Payment Method Expense Payment of Total Payments Members Covered Total Members Providers Providers
Capitation Payments:

1. Medical QrouPS ...
2. IMtermMEiBrIES . ... 5820 ... 0.049 ..o 5820 ... 100,000 [ 5,820
3. Allother Providers . ... . .
4. Total capitation payments ... ... .. 5820 ... 0.049 | 5820 ... 100,000 ..o 5,820
Other Payments:

c FBBHOMSBIVICE . 182,041 [ 1.522 X X X XXX e 182,041
6. Contractual fee payments ... ... ... ... 11,768,974 | ... 98.429 X X X XXX 4,633,780 ... 7,135,194
7. Bonus/withhold arrangements - fee-for-service ......... ... .. X X X XXX
8. Bonus/withhold arrangements - contractual fee payments . ... ... ... X X X XXX
9. Non-contingent SAlares ... ... .. X X X XXX
10. Aggregate COSt arrangemeNnts .. ... ... ... .. X X X XXX
11 AOther PaYMENES .. X X X XXX
12, Total other PaYMENES ... ... 11,951,015 | 99.951 X XX XXX | 4,633,780 | 7,317,235
13, Total (Line 4 plus LINg 12) ... i 11,956,835 100% XXX XXX | 4,633,780 | 7,323,055

1 2 3 4 5 6
Average Monthly Intermediary's Total Intermediary's Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Control Level RBC
Transactions with intermediaries
......................... HealthHelD .. BB20 B B0
......................... AMBS Call CEMET . .. 8B B
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan
EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

. Administrative furniture and equipmeNnt. . .. ... ..
. Medical furniture, equipment and fixtures . ... ... ...
. Pharmaceuticals and surgical SUPPliES . . .. ... ... ... o
. Durable medical equipment . . ... ... .

. Other property and €QUIPMENt . .. ... o
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Jackson, Michigan

Physicians Health Plan of South Michigan

(LOCATION)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2008

NAIC Company Code: 52564

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

.......... 11,951,016
........... 4,867,299

........ 11,951,016
......... 4,867,299

(a) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Jackson, Michigan

Physicians Health Plan of South Michigan

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2008

NAIC Company Code: 52564

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

.......... 11,951,016
........... 4,867,299

........ 11,951,016
......... 4,867,299

(a) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

Page 30
Sch. S, Pt. 1, Sn. 2 Reinsurance Assumed Accident and Health
NONE

Page 31
Sch. S, Pt. 2, Reinsurance Recoverable on Paid and Unpaid Losses
NONE

Page 32
Sch. S, Pt. 3, Sn. 2, Reinsurance Ceded Accident and Health
NONE

Page 33
Sch. S, Pt. 4, Reinsurance Ceded to Unauthorized Companies
NONE

Page 34
Sch. S, Pt. 5, Five-Year Exhibit of Reinsurance Ceded Business
NONE

Pages 30,31,32,33,34



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Column 3)

1. Cash and invested assets (Line 10) ... .. ... o 6,171,161 | 6,171,161
2. Accident and health premiums due and unpaid (Line 13) ......... ... SATS | 3,175
3. Amounts recoverable from reinsurers (Line 14.1) ... ..
4. Net credit for ceded reinsUranCe . ..o XXX
5. All other admitted assets (Balance) ............. ... 2431672 | 2,437,672
6. Totalassets (LINE26) ... ..o 8,612,008 | 8,612,008
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claimsunpaid (Line 1) ... .. 425501 | ..o 425,501
8. Accrued medical incentive pool and bonus payments (Line2) ... 40,146 | ... 440,146
9. Premiums received inadvance (Line 8)....... ... ...
10.  Funds held under reinsurance treaties with authorized and unauthorized insurers (Line 17) ...l
11. Reinsurance in unauthorized companies (Line 18) ... ... ... ...
12, Allother liabilities (Balance) ........... ... 1,702,306 [ ... 1,702,306
13, Total liabilities (LiNe 22) ... 2,567,983 | .. 2,567,953
14. Total capital and surplus (Line 31) ... ... 6,044,055 XXX 6,044,055
15. Total liabilities, capital and surplus (Line32) ........... ... 8,612,008 | 8,612,008

NET CREDIT FOR CEDED REINSURANCE

16.
17.
18.
19.
20.

21,

2.
2.
24,
2.

26.

2.

Claims unpaid

Accrued medical incentive pool

Premiums received in advance

Reinsurance recoverable on paid losses

Other ceded reinsurance recoverables. ...................

Total ceded reinsurance recoverables

Premiumsreceivable. .. ... ... .

Funds held under reinsurance treaties with authorized and unauthorized insurers

Unauthorized reinsurance

Other ceded reinsurance payables/offsets

Total ceded reinsurance payables/offsets . ...

Total net credit for ceded reinsurance

35




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

Page 37
Sch. T, Part 2, Interstate Compact
NONE

Page 37



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan

Page 39
Sch. Y, Pt. 2, Insurer's Transactions with any Affiliates
NONE

Page 39



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the
filing requirement,, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 460:

2. Will an actuarial opinion be filed by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 440:

3. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 350:

6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 285:

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 210:

JUNE FILING
8. Will an audited financial report be filed by June 1? YES
EXPLANATION:

BARCODE:

Document Identifier 220:

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the
filing requirement,, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
BARCODE:

5 2 5 6 4 2 0 0O 8 3 6 0 0 0O 0 0 O
bt o 1 A0 00 0O A

40



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Physicians Health Plan of South Michigan
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company but is not
being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
BARCODE: 5 2 5 6 4 2 0 0 8 2 0 5 0 0 0 0 O
bt 5 L 0 A
11. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
BARCODE: 5 2 5 6 4 2 0 0 8 2 0 7 0 0 0 0 O
S 27 U 0 A
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
EXPLANATION:
BARCODE:

5 2 5 6 4 2 0 0 8 4 2 0 0 0 0 0 O
s ot Tk

13, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1and 2 on Exhibit 5 to
Life Supplement be filed with the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:

5 2 5 6 4 2 0 0 8 3 7 1 0 0 0 0 O
e 71 0 00 0O

14, Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:

5 2 5 6 4 2 0 0 8 3 7 0 0 0 0 0 O
et 7 00 0 0

APRIL FILING
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
BARCODE: 5 2 5 6 4 2 0 0 8 3 6 5 0 0 0 0 O
bt 5 O 0 0 O kT
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

EXPLANATION:

BARCODE: 5 2 5 6 4 2 0 0 8 3 3 0 0 O 0O 0O O
bt O O 0 0 00 0k
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:

BARCODE: 5 2 5 6 4 2 0 0 8 2 1 1 0 O 0 0 O
St 1 U O R A
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO

EXPLANATION:

BARCODE:

5 2 5 6 4 2 0 O 8 2 1 3 0 0O 0 0 O
bt o 21 A KOO 0
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